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10. Nursing Psychosocial issues 
I~  Staff knowledge and understanding of segregation policies in a 
large adult CF Unit 
H. Miller, E Dyce, M.J. Ledson, M.J. Walshaw. Regional Adult CF Unit, The 
Cardiothoracic Centre, Liverpool UK 
Introduction: Prevention of cross infection through effective CF patient segregation 
requires the cooperation of staff as well as patients. In order to ascertain staff 
awareness of the reformed segregation policy introduced at our large adult unit 
(200 patients), we audited staff knowledge in 8 key departments of our hospital, 
where carets work closely with CF patients. 
Method: 181 anonymous questionnaires designed to test staff awareness and 
knowledge were sent o staff in the main CF ward, other medical and surgical wards, 
the private ward and the physiotherapy and pulmonary function departments. 
Results: 86 questionnaires (48%) were returned by staff employed for an average 
of 10 years (range 2 months to 35 years) by the hospital. In 6 departments, all staff 
were aware that patients were segregated and understood the reasons for this, but 
in 3 departments 3 carets (4%) were unaware. 
80 (93%) staff felt that segregation was a good idea, but 37 (43%) had concerns 
regarding its effect. 24 (28%) were unaware of the importance of B cenocepacia, 
and 30 (35%) were unaware of other cepacia strains. 68 (79%) were aware of Pseu- 
domonas pecies, and 53 (64%) were aware that some strains were transmissible. 
37 (43%) expressed concern about he adoption of segregation by CF patients, and 
a further 41 (48%) felt that not all of their colleagues implemented the policy all 
of the time. 48 (56%) felt unsupported by the CF team regarding segregation. 
Conclusion: Although most staff were aware of the need for segregation of CF 
patients, this survey has highlighted eficiencies in the knowledge of many staff 
members, particularly regarding types of bacterial pathogens. We now plan to 
increase awareness and staff support hrough education and team meetings between 
CF specialists and ward staff 
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~ A  patient-held diary in Cystic Fibrosis (CF) 
R.S. Chinuck, G. Davison, L. Guilfoyle, E Haynes, A. Dealtry, J.C. Dewar. Adult 
CF Centre, Nottingham City Hospital, Nottingham, UK 
Introduction: Adherence in CF has been reported to be as low as 40%. Motivation, 
reinforcement, perceptions of severity of illness, personal control, and knowledge 
has been reported to determine adherence. However patient-held records have only 
been reported in Oncology. No studies have reported their use in CE We postulated 
that a patient-held iary would improve time-management, encourage motivation, 
concordance communication with the MPT (Multi-Professional Team) and patient 
understanding of their management. 
Aims: To assess whether an patient-held iary: 
1. Optimized the admission and was acceptable to patients. 
2. Was effectively utilized by the MPT. 
Method: A handheld iary was developed and piloted with 7 inpatients for a two-week 
admission over 2 months. It was used by all the MPT and consisted of the following: 
1. Patient/MPT timetable. 
2. Individual contracts of care. 
3. Summary of admission. 
4. Goals and objectives for home. 
5. Questions and answers generated by the patient. 
6. Patient comments. 
Results: Seven patients completed the study. Patients reported that the diary was a good 
idea and wanted a permanent handheld iary. It was deemed particularly beneficial to 
younger and transition patients. For frequent attendees, it was reported that it made 
the inpatient stay more interactive and that they knew what to expect. However, it was 
commonly reported that the MPT did not always use the diary! 
Conclusion: 
• Patients viewed hand-held iaries for inpatient admissions positively. 
• They promoted better interaction with the MPT, and allowed patients better control 
of their time. 
• Their full effectiveness was hampered by incomplete use by the MPT. 
• We now plan to plan to develop apermanently CF patient handheld record in response 
to patient's views. 
• Nursing aspects of segregation policy 
M. van Hattem, D. van Elst-Laurijsen, S. Weldam, E. Boerhof, E Teding van 
Berkhout. Cystic Fibrosis' Cente~ Department of Pulmonology, MD University 
Medical Center Utrecht (UMCU), The Netherlands' 
Background: In order to provide safe care for CF patients and to prevent cross in- 
fection with pseudomonas eruginosa a policy of segregation was introduced in the 
University Hospital Center Utrecht and in some other major Dutch CF centers. 
In the near future all Dutch CF centers will apply segregation for their patients. A 
Dutch protocol of segregation is being developed. 
Aims: Exploring the impact of segregation  nursing care and to share experience 
with other professionals in the field. 
Method: Describing nursing aspects that require extra attention. 
Results: Where nurses need to pay extra attention to: 
Segregation has been introduced on a ward where patients with a diversity of 
pulmonary diseases are admitted. 
Preferably CF patients are cared for in single rooms. If separated rooms are 
not available a CF patient is sometimes admitted in a two or four bedded room. 
Roommates are matched and informed about he measures, this may compromise 
privacy of the CF patients. 
The room entrance remains closed. 
CF patients are no longer allowed to go where and when they please. 
Although most cf patients fully endorse the measures of segregation, some are 
not willing to cooperate. This causes a dilemma for nurses. 
The psychosocial consequences of segregation, such as social isolation. 
Because of solitary nursing communication can decrease. 
During the hospital stay patients are confined to their room. 
Wearing a special nose/mouth mask may be experienced as a stigma and can 
aggravate dyspnea. 
Strengthened hygiene measures. 
Conclusions: A policy of strict segregation has a huge impact on both CF patients 
and nurses. 
~Does  an information leaflet prepare parents for a sweat test? 
Results of a questionnaire 
R. Jayaraj 1 , D. Lacy 2, J. Ellison 3. 1Institute of Child Health, Royal Liverpool 
Children ~' Hospital Liverpool; 2paediatric Department, Arrowe Park Hospital 
Wirral; 3paediatric Department, Leighton Hospital, C~ewe, UK 
Aim: To assess the value of a sweat est information leaflet given to parents using 
a parental questionnaire. 
Background: Following the introduction of the Macroduct Sweat Collection System 
and Conductivity analyser in 2000 we developed an information leaflet for parents 
of children undergoing a sweat est. The leaflet was used in two District General 
Hospital. The leaflet has three aims: to give information about what Cystic fibrosis 
is, to explain the procedure, and to explain the results (negative, equivocal, and 
positive). 
Method: We asked paediatricians to give parents the information leaflet at the time 
the sweat est was requested. We devised a questionnaire with 9 questions and a 
space for comments. This was given to parents at the time of the sweat est and 
they were asked to complete the questionnaire before they left. 
Results: 32 parents completed the questionnaire. All agreed the questionnaire was 
easy to understand and explained why the test was necessary. 31/32 agreed that the 
leaflet helped prepare for the test. 6/32 indicated that they were not given sufficient 
information by the Doctor equesting the test. 6/32 indicated that hey were not given 
an opportunity to ask questions after they had been given the leaflet. 3/32 wished 
for more information about cystic fibrosis. 
Conclusion: The leaflet was easy to understand and prepared parents for the test. 
Some parents wanted more information about cystic fibrosis. Doctors need to give 
adequate information and allow an opportunity for parents to ask questions, after 
they have read the leaflet. 
